FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

CORF’ORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT # L1 8556

. Corpovation Name

MARVIN KING CONSULTANTS, INC.

(5)

H..

rincipal Puane of Business

14615 S.W. 63RD TERRACE

Mailing Address
14815 8.W, 63R0 TERRACE

of State

O

MIAMI FL 33183 MiAMI FL 331839033
3. Date Incorporated of Qualified | 3a. Date of Last Feport
(09/25/1989 01/22/1996
2 Pnump wlclce ‘of Husiness 2a, Mailing Address 4, FEl Number Applied For
1AM w| 14675 SW (3 Tere R 650145067 Nt Aogicabe
E.u.u Ap| #.ele. Suite, Apt. #, etc. . $8.75 Additional
_2,2] — |» 5. Certificato of Status Desired ] Fes Roquired
Cily & State - City & Stata / 8. Elsction Campaign Financing $5.00 May B
‘ . y Bo
/h 4 ,4’ 241 f B P(- - _JH 53/ &3 ﬂf 471, F 2 Trust Fund Contribution Added to Fees
Country Zip Country B. This corporalion has hability for intangible tax under s. 199.032,
gﬂ 5 3¢ ( 3 25| L., A %;’ 0| LA Florida Statutes Yes [mNo
9. Name and Address of { cu:_'_qent Reglstered Agent 10, Name and Address of New Registersd Agent
KING, MARVIN 81| Hame
14615 SW. 83RD TERRACE B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
B3
84| City FL 85| Zip Code
i, PUrsaant 1o the: provisons of Seclions 67,0502 and 667. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office ot registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accapt the appoiniment a5 registered

agenl. | am tamibar wath, and accept the obligations of, Section 607

IGNATURE

505, Florida Statutes.

estarod apent and Nl 1f zpphcable

(NOTE: Registared Agent signature required whan rainstating)

DATE

T ~ OFFICERS AND DIRECTORS

N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IIF_Wm_-_—“mp“'"._-_ T CTeeLEte 11 TITLE || Change T Addilion
W KING, MARVIN 1.2 HAME
e anoness | 14615 SW 83RD TERRACE 1.3 STREET ADDRESS
s | MAMIFRL 1A CITY-$T-2F
1T’ U DEeTE 21TILE [T change ] Addition
w 27NAME
REEY ADURESS 2 3 STREET ADDRESS
wee | 2 ACITY-ST-2IP
T N I T 1 TILE [ Crange ] Addilion
M 12 NAME
REEL ADDFESS 33 STREET ADDRESS
Ir-si- o e 34, CITY-81-2¢
T N o [T oetete A1TITLE [T hange [ Addilion
NE 4.2 NAME
REFT ADDHESS: 43 STREET ADDRESS
¥-ST- 20 . o 4400Y-ST- 2
Fa— LT DELETE STILE [J Change [ aoditon
Wi 5.2 NAME
HELT ADLISESS 5.3 STREET ADDRESS
westge 54.CITY-§1 -2
B I DeLere 81 TITLE [T change [ Addition
W £.2 NAME
HEE| ADGRESS 6.3 STREET ADDRESS

Y512 64 CITY-5T- 2P

- 1'do berehy certify ihat the mformation supphed wilh this lihng goes not Qualify

information i
Fam an ofhg

APPCArS in Biock 12 or Blgck 13 1 changed, or on an attachment with an address.

JGNATURE:

SIGNATURE AND TYPED DR PRINVED N

GMING OFFICER OR NRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
zated on this annuat repart or supplomental annual report is true and accurate and that my signature shall have the same lega effect as if made under oath: that
or thegclor of the corporaton or the receiver or trustee empowered to executs this report as tequired by Chapter €07, Florida Statules; and that my name

/VAA\//W /@/\Mf Jé%? Qo W -r¥po

Dale

Daytme Phone #
4 M 'R

Mar 28 1997 8:00am

CR2E034 (9/96)



